Dermatology appointment nonattendance rates range from 17% to 31%, [1] [2] [3] and patients who miss appointments without prior notification (no-shows and same-day cancellations) disrupt schedules, decrease access for others, resulting in underutilization of resources and thereby increasing cost, and interrupt continuity of medical care. 1,4 Therefore, we set out to determine if easily attainable variables from scheduling data could be used to predict patients likely to miss dermatology appointments.
tember 2008 through July 2011. New and follow-up appointments (routine and urgent) for weekday appointments were included. Appointments on days with heavy snowfall or outside the standard session (ie, 8:00 AM-12:00 PM and 1:00-5:00 PM Monday-Friday) were excluded.
The following variables were identified through literature searches and input from department leadership: appointment type, weekday, appointment hour, wait days (number of days between scheduling and appointment date), language, age, insurance type, sex, and number of previously missed medical dermatology appointments. Insurance type was divided into commercial insurance with a copy, plans with coinsurance, Medicare, Medicaid, free care, and self-insured.
Data were extracted using Standard Query Language (SQL) and were analyzed using SAS software (version 9.2). Univariate regression tests were performed on all variables, and a multivariate logistic regression was performed on statistically significant variables (P < .05).
Results | The final cohort had 41 893 records with 7812 missed appointments (18.6%). Forty-one percent of patients who missed appointments did arrive at a future appointment within 1 year.
Through univariate analyses (Table) , all variables were statistically significant (P < .05). All variables were included in a multivariate logistic regression, and weekday, wait days ( Figure) , language, age group, insurance type, and number of previously missed appointments remained statistically sig- jamadermatology.comnificant (P < .05), whereas appointment type (P = .30), sex (P = .27), and appointment hour (P = .54) did not.
Discussion | This study isolates key factors that identify patients who are likely to miss appointments, which most practices should be able to easily obtain. In this era of cost containment, maximizing clinic efficiency will become increasingly important, and missed appointments are an obvious source of waste. One of the novel aspects of this work is that it allows a practice to use the findings from both the univariate and multivariate analysis. Any significant univariate variable may be useful as a single filter, whereas the multivariate model allows a practice to determine which combinations would be redundant. We also validate findings that have been anecdotally observed: the day of the week matters (since practices are usually closed over the weekend, Monday is particularly vulnerable), and a track record of missed appointments is also predictive. Our analysis is consistent with literature 1, 3 showing that missed appointment rates increase the longer patients wait for appointments (Table) , likely because it increases the chances of forgetting or neglecting to cancel an appointment when plans change. Age is a predictive factor, with younger patients and the very old (>90 years) most likely to miss appointments. Finally, we show that patients with coinsurance, which was virtually nonexistent before 2005 and now affects approximately 19% of the population, 5 are 20% more likely to miss appointments than those who have a copay (Table) , presumably owing to the greater potential financial burden. Anti-laminin γ1 pemphigoid (ALG1P) is an autoimmune subepidermal bullous disease characterized by autoantibodies to a 200-kDa acidic noncollagenous glycoprotein of the lower lamina lucida. In contrast, anti-laminin-332 mucous membrane pemphigoid (MMP) is an autoimmune blistering disease characterized by autoantibodies to various subunits of laminin-332 of the basement membrane. We report the first case to our knowledge of ALG1P with IgG autoantibodies for 3 distinct laminins: α3 and γ2 subunits of laminin-332 and laminin γ1.
Report of a Case | A man in his 70s was referred for tense blisters and erosions on the trunk and extremities ( Figure 1A and B). No mucosal involvement was observed. He had undergone a dialysis treatment for chronic glomerulonephritis. A skin biopsy specimen taken from a bulla on the right thigh at the previous hospital demonstrated subepidermal separation with infiltration of neutrophils and eosinophils in the blister cavity and the upper dermis ( Figure 1C and D) . Direct immunofluorescence (IF) of the perilesional skin showed linear deposition of C3 at the basement membrane zone (BMZ). Indirect IF of healthy control human skin showed IgG anti-BMZ antibodies at a 1:20 titer ( Figure 1E ), which reacted with the dermal side of 1M sodium chloride-split skin ( Figure 1F ). In immunoblotting of healthy control human dermal extracts, IgG antibodies reacted with the 200-kDa laminin γ1 (Figure 2A) . Furthermore, immunoblotting of purified human laminin-332 demonstrated IgG autoantibodies to the 145-kDa and 165-kDa α3 subunits and the 105-kDa γ2 subunit of laminin-332 ( Figure 2B ). Traces of the 140-kDa β3 subunit were also detected, but the band was too faint to be significant. Although 
